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COMPLAINT INVESTIGATION FORM 


lf there is an issue with more than one veterinarian please file_a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


Date Received: Do) Case Number: [g- Al 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: - 


Name of Veterinarian/CVT: Jelly AK FUeR . 
Premise Name: _fraizawA “\fPetewa Em eur 


Premise Address: Zw. UAH PRR AVL 
city: Gel RerT state: AZ lip Code: ¥S233 990! 


Telephone: eo Y9?-O22r7 4+ onto thee 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


Name: Lreey tho 


Address: Pins a ae me : 
City: eels —  _ Zip Code: , #£«¥ 
NE re Be fers, at ae cd 


Home Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 
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C. PATIENT INFORMATION (1): 
Name: ““ZOSmo” to PRR ETS 
Breed/Species:_ Cnew Tereeree 
Age: _Y Ves Sex: Male Colo: Btowde _ 


PATIENT INFORMATION (2): 
Name: 


Breed/Species: 


Age: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
RBavtrerled Per bos pot rh 
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E, WITNESS INFORMATION: 


Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 


Sihity Steves Seer 
; > apd Por. 
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Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. . 


Signature: 


Date: 


sg IN ite 


F, ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. | 
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Kelly Baxter, DVM 

Arizona Veterinary Emergency and Critical Care Center 
86 W. Juniper 

Gilbert, AZ 85233 

11/13/2017 


Reference Number 18-31 


—_ 


—_— 


Dear Investigative Committee, 


{ was the doctor attending to Cosmo Kitts on the morning of October 21, 2017. Cosmo was presented in 
critical condition (laterally recumbent, unresponsive, cool to the touch, with bloody diarrhea). The staff 
brought him back to the treatment area immediately while asking the owners for approval of a Critical 
Assessment plan, which includes the exam, IV catheter, fluids, an injection for pain, oxygen, blood gas/ 
electrolyte (NOVA) panel, ECG, and a brief in-house scan of the abdomen for free fluid (FAST scan). 
While | was rushing toward the treatment area where the patient was being taken, | could hear a man 
{Mr. Kitts) yelling in the lobby. While | was assessing Cosmo in the treatment area, the staff member 
{Mia) speaking with Mr. Kitts came to inform me that the critical assessment plan was declined and that 
the owner was expressing financial limitations. | Instructed the technicians to place an IV catheter and 
place Cosmo on external heat support while | spoke to his owners. | met Mr. Kitts and his wife in one of 
our exam rooms. Mr. Kitts expressed anger at the start that we were asking for money. | tried to focus 
on what had been going on that led to Cosmo being in this critical situation — we talked about Cosmo’s 
history over the last few days. It seems that Cosmo had had a fairly sudden and rapid decline with some 
GI signs In the last 24-48 hours and was groomed in that time frame. There were also some changes at 
home recently that may have been a source of stress for Cosmo (certainly for his owners). | told them 
that unfortunately Cosmo is in critical condition and may die. We don’t even know at this point for 
certain what caused this decline, but he will need critical care and he may die despite our efforts. Mr. 
Kitts asked to see him. He commented that he was not putting his dog down. 


| took both owners to the treatment area where Cosmo was wrapped up in warming devices and had an 
lV catheter in place. On the way to the treatment area, Mr. Kitts mentioned he wanted a second 
opinion and { tofd him we would provide information for other clinics open at that hour in the area. 
While visiting with Cosmo he commented that we were all focused on the money and that we wouldn't 
treat his dog without money first. | told him we are limited in what treatments we can offer without 
payment, but that Cosmo would need a great deal of intensive care. If finances are a concern, we can do 
the limited treatments such as fluids and warming while researching a different facility to continue 
treatment and pursue diagnostics. At no time did Mr. Kitts relay that he had spoken to family and had 
procured a more significant amount of money to pay for the cost of treatment. At this time, | placed 
orders to begin a shock bolus of fluids, which the staff immediately set up and begin administering. 
Cosmo began responding to the fluids —- seemed more alert, began lifting his head. Owners saw this 
improvement and commented that he was looking better. 


| expressed concern that in this critical state, Cosmo needs to be In an Intensive care facility. | doubt 
most daytime practices would be willing or able to give Cosmo the level of care he needs, but you can 
ask. At this hour (~ Sam) it will still be several hours before any daytime practices are open. The other 
option is going to another emergency facility for which we have references. We will continue with the 
minimal supportive care at this time until we can transfer him to a different facility, but they will also 
likely require payment. 


Mia then informed me that Mr. Kitts’ father was reached and had approved the amount for the critical 
assessment treatment plan, and provided payment information over the phone. | informed the owners 
about this, but also discussed that | would also want Cosmo to have an antibiotic in case this is sepsis. 
We can see if a different estimate focused on what we wanted most for Cosmo might provide a better 
use for the funds we have at this point. | worked out a treatment plan for the treatments we had 
initiated so far along with an antibiotic and a blood gas panel. Mr. Kitts and Ms. Stevens approved this. 


Mr. Kitts went home to get his phone while Ms. Stevens stayed In the hospital with Cosmo. | went over 
the results of the bloodwork with her and expressed my concern about his poor response. | am also 
concerned that the low protein is making his blood pressure difficult to control. This is a challenging 
situation to treat even with every resource at hand in hospital. Sometimes patients fail despite 
everything we do. She asked that | reiterate this with Mr. Kitts when he returned. We continued fluid 
and dextrose support for Cosmo In the meantime. 


When Mr. Kitts came back, | went over the bloodwork with him and explained that Cosmo’s blood 
pressure was dropping again, explained the concern for the low proteins. He also seems more 
nauseated and may have some abdominal discomfort (technicians were concerned about a change in his 
breathing). | am concerned he is still going to die and we need to consider letting him go. He asked me 
to explain the situation to his mother over the phone — she has some medical background. | explained 
the situation to her on speakerphone In the exam room, discussed we may be spending thousands on 
his care with a guarded prognosis. | still was unaware at this time of any additional available funds to put 
forward toward treatment. The family discussed things in private and ultimately elected humane 
euthanasia for Cosmo. 


Ms. Stevens was present for the euthanasia, Mr. Kitts was not, but he visited with Cosmo beforehand. 
Cosmo was euthanized with Propofol and Sodium pentobarbital IV. He vacalized after the Propofol —| 
checked to make sure the 1V was patent and confirmed that it was placed properly and flushed well. He 
stopped vocalizing and | continued with the euthanasia process by administering pentobarbital. | 
confirmed death by cardiac auscultation. 


1am truly sorry Mr. Kitts had to face this sudden and clearly devastating loss, and that in interacting with 
us at the Arizona Veterinary Emergency and Critical Care Center he felt that our focus was on money 
rather than the care of his pet. This is not true. While we discussed extensive and costly treatment 
options, we also offered more economic humane euthanasia as an alternative, which was certainly 
appropriate given the dog’s poor prognosis. 


Sincerely, 


er, DVM 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) ¢ FAX (GO2) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM ONG aaive Committee: Robert Kritsberg, D.V.M. - Chair 
Ryan Ainsworth, D.V.M. 
Christina Tran, D.V.M. 
Mary Williams 
Ed Hunter, R.Ph - ABSENT 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Sunita Krishna — Assistant Attorney General 
Victoria Whitmore, Executive Director 


RE: Case: 18-31 
Complainant(s): Larry Kitts 
Respondeni(s): Kelly Baxter, D.V.M. (License: 5097) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 11/6/17 Laws as Amended July 2014 
Committee Discussion: 2/6/18 (Salmon); Rules as Revised September 
Board IIR: 2013 {Yellow}. 


On October 21, 2017, “Cosmo,” a 4-year-old male Terrier mix was presented to 
Respondent on emergency in lateral recumbency; he was unresponsive and had bloody 
diarrhea. Critical care treatment was initiated and Respondent recommended 
hospitalization for further diagnostics and treatment. 

Due to the dog’s declining condition, Complainant elected to euthanize the dog. 


Complainant contends Respondent was negligent in the care of the dog. 


Complainant was noticed and was avallable telephonically. Could not be reached. 
Respondent was noticed and appeared with counsel, David Stoll. 
The Committee reviewed medical records, testimony, and other documentation as described below: 
* Complainant(s) narrative: Larry Kitts 
e Respondent(s) narrative/medical record: Kelly Baxter, DVM 
e Consulting Veterinarian(s) narrative/medical record: Michele Dougher, DVM — Banfield Pet Hospital 
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16-31, KELLY BAXTER, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On October 21, 2017, the dog was presented on emergency in lateral recumbency, 
unresponsive and having bloody diarrhea. The dog had not eaten the day before and had 
some mild blood in his stool after being groomed; the dog also vomited once or twice outside. 
That morning Complainant found the dog on the floor, instead of in bed, with a trail of bloody 
diarrhea behind him. Upon exam, the dog had a weight = 5.3 kg, a temperature = 90.5 degrees, 
a pulse rate = 120bpm and a respiration rate = 30rom. The dog was stuporous, lateral 
recumbent, with poor, synchronous pulses. Pupils were responsive to light and there was 
moderate hematochezia with mucoid diarrhea present. 


2. While Respondent was assessing the dog, staff was asking Complainant for approval of a 
Critical Assessment plan which includes the exam, IV catheter, fluids, an injection for pain, 
oxygen, blood gas/electrolyte panel, ECG and a brief in-house scan of the abdomen. 
Complainant declined the plan due to financial constraints. Respondent instructed staff to 
place an lV catheter and put the dog on external heat support while she met with Complainant 
and his girlfriend, Ms. Stevens. They discussed the dog's history and what had been going on 
that led to the dog being in the critical situation. Respondent explained that the dog was critical 
and may die. If was unclear what caused the dog’s decline but critical care was needed — the 
dog could die despite efforts. Complainant requested to visit with the dog; he commented that 
he would not be euthanizing the dog and wanted a second opinion. 


3. Complainant and Ms. Stevens were taken to the treatment area to visit the dog. Complainant 
expressed concerns with Respondent that they were only focused on the money and the dog 
would not be treated until payment was received. Respondent explained that they are limited 
in what treatments they can offer without payment but the dog would need a great deal of 
intensive care. If finances were a concern, Respondent advised that they could do limited 
treatments while researching a different facility to continue treatment and pursue diagnostics. 
Respondent ordered shock bolus of fluids which the dog responded to. 


4. The dog was started on Normosol-R at 16O0mLs bolus; dextrose 25%, 6mLs lV was administered 
and when approved, Unasyn 265mg IV. Additional boluses of fluids were administered as well. 
Blood pressure at highest was 54 but dropped again after the last bolus. 


5. According to Complainant, he secured funds to pay for the dog's treatment and stated 
Respondent only treated the dog with fluids. A blood test was performed indicating the dog had 
Addison's disease and Respondent recommended euthanasia. 


6. Respondent stated that while discussing possible transfer for care to another premise, 
Complainant’s father authorized the Critical Assessment plan and provided payment. 
Respondent informed Complainant and explained that she wanted to give an antibiotic 
injection as well in case of sepsis. She offered a different estimate to focus on what would be 
best for the dog and provide a better use of the funds they had at that point. A treatment plan 
was worked out and approved, 


7.Respondent went over the blood work and expressed concern about the poor response and 
that the low protein was making his blood pressure difficult to control. Sne was concerned that 
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1631, KELLY BAXTER, DVM 


the dog was going to die and encouraged them to consider letting the dog go. Respondent © 


spoke to Complainant’s mother per his request as she had a medical background. She 
explained that the dog could have Addison's but there were other things that could be causing 
his signs as well. Respondent was concerned about the poor response with respect to his blood 
pressure. The hypoproteinemia would likely make that challenging going forward even in a 
critical care environment. Humane euthanasia was discussed and the family ultimately elected 
euthanasia. 


COMMITTEE DISCUSSION: 


The Committee discussed that Respondent did what she could to help the dog. Complainant 
was distraught as expected. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 4 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources-used to gather information for the investigation. 
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Tracy A. Riendeau, CVT 
Investigative Division 
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